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I have, yet I know that it sometimes cannot be used without
risk. Some patients simply give serum from the irritation
of the tube ; in others, after a short time, the tube becomes
enclosed in thick lymph, and it sometimes gets choked with
this. In such circumstances there must be a risk of some
folds of intestine adhering at angles when the tube is
removed. I have several times seen decided inconvenience
arise from this, but never any fatal obstruction. With anti-
septics the tube can be removed much earlier. Drainage is
certainly a great trouble both to patient and attendant."
Thus, though convinced in my own mind that drainage
had killed the patient in the case I have just recorded, I
looked upon it as a case of choosing between two evils, and
was blind for the time to my own success without its use.
CASE 3.-A delicate, single woman, aged thirty-four.
Operated upon in the same bitterly cold weather just before
Christmas. The operation was a very formidable one. A
good deal of bloody serum came from the tube during thefirst six hours it was in, and after that practically nothing.
At the end of twenty-four hours from the operation she had
symptoms of left pleurisy. This was on the side most
exposed to the spray during the dressing, and I at once
removed the tube and closed the opening with the suture
placed there for the purpose at the time of operation. No
rise of temperature followed, the chest symptoms subsided,
and she made an excellent recovery. This was my hundredth
ovariotomy.
CASE 4.-I again used the tube in my 101st case, but
only left it in forty-three hours, as little or nothing escaped
after the first six. I closed the opening with the suture in
this case also. The patient made a rapid recovery.
CASE 5.-The tube was in sixty-eight hours; after I
withdrew it, I could not close the opening, as I had for-
gotten to insert a suture for the purpose. At the end of
twelve hours I found some serous oozing, and therefore put
in an india-rubber tube, deep enough to pass through the
parietes. This remained in another forty-eight hours, when
the wound was quite dry, and I removed it. The patient, a
poor old blind woman, also recovered rapidly.
CASE 6.-I used in this case a curved tube, which was
suggested by my colleague, Mr. Meredith, in order to have
the opening higher up in the incision, and further from the
pubes. This was also an unusually difficult case of double
ovaiiotomy, and I was obliged to leave a certain amount of
venous oozing deep in the pelvis, so I put in a tube. Find-
ing, at the end of forty-eight hours, that the blood rather
increased in quantity, and that the tube caused pain, I
withdrew it, and closed the opening. The temperature
steadily fell from this time, and the patient went home on
the twenty-second day after operation.
(To be C(MMi’MfM.,)
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THERE are few diseases which have been treated by so I
many different methods as acute rheumatism. One drug
after another has been vaunted as a specific, only to dis-
appear and make room for a successor. The remarkable
results which followed the introduction of salicin so
strikingly directed the attention of the profession to this
drug and its compounds that these have received a very
extensive trial, especially in hospital practice, during the
last three years; and the object of the following note is to
compare the results which have attended this latest develop-
ment of the treatment of rheumatism with two other
methods most commonly used in the wards of the Middlesex
Hospital immediately prior to its introduction.
The salicylate of soda, on account of its greater solubility,
and for other reasons which need scarcely be mentioned here,
has established its position as the favourite preparation ;
and our observations refer to it alone as representing the
salicin group.
The conclusions which we have to offer for consideration
now suffer necessarily from want of novelty, but they may
not be uninteresting, as they corroborate in a marked manner
many of the observations which have been previously made
as to the results of the treatment in question.
In estimating the effect of any drug at the bedside, it is
necessary, firstly, to review a fairly large number of cases,
and, in the second place, to take care that those cases are
placed under similar conditions. The results we have to
show are those of an analysis of 158 typical cases of acute
rheumatism treated in the Middlesex Hospital-60 by
salicylate of soda, 60 by the old alkaline method, and 38
by a combination of alkalies with quinine. All of these
cases, with the exception of the drug administered, were
treated in a precisely similar manner, and influenced by the
same surroundings.
The following are the points to which we have directed
our inquiry, with a comparison of the results of the different
systems of treatment.
- P’ea"M.&mdash;The average duration of pyrexia in the cases
treated by the salicylate of soda was found to be 5’7 days.
In the cases treated by alkalies alone it was 10’3 days ; and
in those in which quinine was combined with the alkaline
treatment it was 11’6 days. It will thus be seen that the
first-named drug exhibited a marked superiority over the
others. With regard to the influence of the quinine in the
last-named group, it is not easy to see how this should have
been unfavourable. Probably the smaller number of cases
may render the observation of doubtful value, and the drug
itself was not given in what would now be considered anti-
pyretic doses.
Joint.affection.-The difference in result is no less, but
rather more, marked under this head ; for while the cases
treated by the salicylate show an average of 5-06 days’
duration, the averages for the treatment by alkalies, and by
alkalies and quinine, respectively are 12’2 and 10’07.
Influence on the condition of the iaeart.-Loohing to the
power possessed by the salicylate of cutting short the pyrexia
and joint affection, one would naturally expect that its
influence would appear also in limiting the tendency to the
occurrence of endocarditis and pericarditis. This, however,
is not borne out by the results of our analysis. Of the cases
treated by the salicylate 11’6 per cent. developed endo- or
pericarditis under treatment, while the percentage in the
case of the alkaline treatment was 6’6, and in the combined
treatment 13’1. Too much stress must not be laid upon the
comparison in regard to this point, for it must be borne in
mind that nearly 70 per cent. of the cases in the first and
second group, and over 50 per cent. of those in the third,
have some heart complication developed before admission
to the hospital, thus leaving a comparatively small number
from which to draw any general conclusion. The great pro-
bability is that the influence of any method of treatment in
averting the tendency to heart affection is very small indeed.
It has been dogmatically asserted that pericarditis never
supervenes after the system has been got thoroughly under
the influence of the alkaline treatment ; but this position is
obviously untenable.
Relapse.-Hitherto there has been little but praise to
bestow upon the salicylate treatment ; but we now come
upon unfavourable ground. In the cases treated by the sali-
cylate there occurred relapses in 26’6 per cent. ; in those
treated by alkalies, and by alkalies and quinine, 8’3 and
, 7’8 per cent. respectively. The results here are very much
. against the salicylate treatment, and there is a universal
, concurrence of opinion on this point among all who have
. 
investigated the subject. It may be hoped that this un-
, doubted tendency to relapse may be overcome after further
’ experience, and to this end a gradual discontinuance of the
B use of the drug, together with a longer confinement to bed,
r and liquid diet, seem to hold out the most hopeful prospects.
, 
Return of pain evet7tozctyrexicc.-Here, too, the balance
’ 
of evidence is rather against the salicylate ; and it is only) what we should expect, looking to the facts detailed in the
- previous section. Ten per cent. of the salicylate cases show
r return of pain, as against 6’6 per cent. of the alkaline and 18
c per cent. of the alkaline and quinine combined. It should
be remarked that the return of pain in the salicylate cases
has generally taken place after the use of the drug has been
, discontinued, and the pain has been quickly relieved by a
, return to the remedy.
; Stay &Ugrave;I the hospital.- ’With regard to the stay in the hos-
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pital, the alkaline treatment gives the most satisfactory
results, the salicylate treatment next, and the combined
alkaline and quinine the least favourable. So many dis-
turbing elements, however, come in here in the way of
complications, such as pleurisy, bronchitis, pneumonia,
&c., that the value of the comparison on this head is
but slight. Owing to the shorter duration of pyrexia
and pain occurring in connexion with the salicylate treat-
ment, convalescence becomes established much sooner than
when the other methods of treatment have been employed ;
and were it not for the dangers of relapse these cases
might be discharged at a much earlier period. With
the discovery of some modification in the plan of treatment
which should obviate this risk, a notable improvement may
be looked for here.
In conclusion, we would remark that cases occasionally
occur which seem to be quite insusceptible to the action of
salicin or its compounds ; while, on the other hand, a few so
speedily show its toxic effects (such as giddiness, sickness,
headache, and delirium) that its use has to be abandoned
before it has had time to influence the rheumatism.
For purposes of easy comparison we append a summary of
the results arrived at in a tabular form. It should be noted
that the usual dose of salicylate of soda was fifteen grains
every three hours; of the alkalies, fifteen grains of the bi-
carbonate of potash, with a like quantity of the acetate,
every four or six hours ; and of quinine, where this was
regularly given, two to five grains in pill, thrice daily.
CASE OF COMPLETE REMOVAL OF THE
SCALP FROM INJURY.
BY GEORGE COWELL, F.R.C.S.,
SENIOR SURGEON, WESTMINSTER HOSPITAL.
THERE is a case now in Holland Ward of the Westminster
Hospital, of a girl, aged fourteen, who has received a some-
what peculiar injury. Her hair was caught by the revolving
shaft of a steam engine, used for working a number of sewing
machines, with the result of tearing off the whole of the
scalp. The accident occurred on the 12th of August, and
the appearance which she presented on admission was as
follows :-A triangular portion of the skin of the forehead
was hanging over the face, the apex of the triangle contain-
ing short hair from which long hair had evidently been
forcibly torn. Both ears, detached except below, were
hanging down the neck, the right pinna being entire, but
the upper half of the left pinna having disappeared. The
further tear through the skin had extended backwards and
downwards in ragged lines from the upper part of the right
ear and from the middle of the left, to meet ove:tJ the seventh
cervical vertebra; the whole of the head and back of the
neck being completely denuded of skin.
One of the temporal arteries only required ligature. The
scalp was sent to the hospital immediately after the patient,
and was cleansed and, minus the hair, carefully reapplied
by the house-surgeon, but it was dead. The hanging ears
and skin of the forehead were, however, successfully restored
to their proper position.
The removed parts consisted of the skin and occipito-
frontalis and half the left ear, and were almost completely
torn across the middle and slightly also in the longitudinal
direction. The periosteum was left, but much of it subse-
quently sloughed.
The patient has had no bad symptom and no pain. The
shock of the injury was very slight, but the heart was very
feeble for the first five days. There are three small circular
patches of exposed bone, but most of the bone is granulating
well. The wound was dressed, first with carbolised oil, and,
since its surface has been cleaner, with vaseline on lint. An




HYGIENIC AND THERAPEUTIC INFLUENCE
OF HABITS AND CHARACTER IN THE
MEDICAL PROFESSION.1
BY EDWARD T. TIBBITS, M.D. LOND.,
PHYSICIAN TO THE BRADFORD INFIRMARY, AND TO THE BRADFORD
FEVER HOSPITAL.
THE subject upon which I propose to make a few observa-
tions has most probably been reviewed again and again in
the minds of many medical men. It has not, however, as
r far as I am aware, received that amount of attention which
- it appears to me to deserve.
I shall take for granted at the outset that anything which
on the one hand tends to the prevention, diminution, or
cure of disease, or on the other favours its development or
L retards restoration to health, comes legitimately within the
i domain of medicine, and therefore demands the earnest con-
L sideration of those engaged in the practice of it.
It is self-evident that, in common with every member of
L the human race, a medical man, apart from his profession,
exerts some kind of influence over those with whom he comes
in contact. And the amount of influence one individual is
: 
capable of exercising over another varies infinitely according
, 
to the particular combination of habits and types of cha-
racter. The courageous, humane, and high-principled
general imbues his soldiers with a spirit of fortitude,
humanity, and uprightness; and as certainly do timidity,
cruelty, and immorality in the leader of an army tend to the
inefliciency and demoralisation of his troops. Does not
history teach us, and have we not numerous instances con-
stantly occurring amongst us of the power one man possesses,
either in word or deed, or both, of inducing others to act as
he wishes and advises, although their views are not precisely
in accordance with his own ? Without further preface, I
will at once proceed to consider the special influence of
medical men, which may be conveniently regarded as of t.
twofold nature-social and professional. 
0
With regard to its social aspect, it must be borne in mind
that medical men are the recognised custodians of the public
health. Speaking generally, it is admitted that they know
what will produce disease, and what will prevent it. But
further, independently of his professional knowledge, thereis no one more capable of exercising so much influence on
the lives of others as a medical man. He is entreated to
enter where no one else would be tolerated for a moment.
1 Read before the Leeds and West Riding Medico-Chirurgioa.1 Society.
